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A  number  of  studies  have  shown  that  the  receipt  of  adequate  prenatal 
care  apparently  improves  pregnanacy  outcome,  particularly  reducing  the 
risk  of  low  birth  weight.     Since  Medical  costs  are  considerably  higher 
for  low  birth  weight  birth,  one  would  expect  that  new  born  medical  costs 
would  be  lower  for  babies  of  mothers  having. adequate  prenatal  care. 
Testing  whether  the  overall  Medicaid  costs  are  lower  for  pregnancies 
involving  adequate  prenatal  care  than  it  is  for  pregnancies  involving 
inadequate  prenatal  care  is  the  primary  purpose  of  this  study. 

This  study  uses  a  sample  of  1981  and  1982  Missouri  Medicaid  births 
(about  7,000  per  year)  to  test  the  following  hypothesis: 

o    Adequate  prenatal  care  reduces  Medicaid  costs  within  45  days  of 
birth  and  reduces  them  more  than  it  increases  maternal  costs  before 
birth.  (Adequate  prenatal  care  is  defined  by  beginning  care  by  the 
fourth  month  of  pregnancy  with  at  least  five  visits  for  preterm 
deliveries  and  at  least  eight  visits  for  full-term  births.) 
o    The  Missouri  Unborn  Child  Program,  which  provides  prenatal  care  t 
Medicaid-eligible  women  in  their  first  pregnancy,  is  cost  beneficial 
and 

o    Specific  preventable  maternal  risk  conditions  such  as  short  birth 
spacing,  adolescent  pregnancy,  mother's  smoking  habits,  and  her 
obesity  or  leanness  increase  Medicaid  costs. 


Methods 


The  basic  design  of  the  study  involves  the  linking  of  three  separate 
data  files.     These  files  are:     (1)  Medicaid,  (2)  birth  certificates,  and 
(3)  death  certificates.     The  Medicaid  file  was  needed  to  obtain  Medicaid 
cost  data  and  hospital  length  of  stay.     The  birth  certificate  file 
provided  data  on  prenatal  care,  maternal  characterisitcs ,  and  birth 
weight.     The  death  file  was  linked  in  order  to  obtain  a  neonatal  (under 
28  days)  death  rate  for  babies  of  mothers  with  adequate  prenatal  care 
compared  with  babies  of  mothers  with  inadequate  prenatal  care. 

Initially,  computer  tapes  of  9,827  newborn  Medicaid  records  for 
babies  born  in  1981  and  10,196  records  for  babies  born  in  1982  were 
created  from  Missouri  Medicaid  claim  tapes.     All  claims  with  a  date  of 
birth  were  included.     Claims  were  included  if  they  were  submitted  by  the 
hospital  or  physicians  to  the  Medicaid  Program  within  eleven  months  after 
the  end  of  the  calendar  year  of  birth. 


The  Primary  results  of  this  study  are: 

o    Adequate  prenatal  care  was  associated  with  an  improved  pregnancy 
outcome  as  measured  by  low  birth  weight  and  neonatal  mortality  rates, 
o    The  cost  of  providing  adequate  prenatal  care  were  greater  than  the 
savings  in  newborn  costs. 

o    The  Medicaid  paid  claim  amounts  to  Unborn  Program  mothers  and 
their  newborns  were  greater  than  the  paid  claim  amounts  for  other 
first-time  mothers  on  Medicaid. 

o     Preventable  conditions  resulting  in  increased  Medicaid  paid  claim 
amounts  are  obesity  and  short  birth  spacing  (for  1981  only). 
Conditions  for  which  there  was  no  significant  increase  in  Medicaid 
costs  were  adolescent  (under  age  18)  pregnancy,  smoking  during 
pregnancy,  and  leanness. 

This  study  suggests  that  there  is  a  net  increase  in  Medicaid  costs  by 
providing  adequate  prenatal  care.     The  costs  of  providing  adequate 
prenatal  care  averaged  about  $100  more  per  recipient  than  any  savings  in 
newborn  claims.     However,   the  costs  of  providing  adequate  prenatal  care 
are  small  when  compared  to  the  overall  Medicaid  budget  for  mothers  and 
newborns.     The  costs  of  providing  adequate  prenatal  care  to  about  4,000 
Medicaid  mothers  were  about  $400,000  Medicaid  mothers  per  year  or  only 
two  percent  of  the  $20  million  spent  each  year  by  Medicaid  for  maternal 
and  infant  care.     The  reduction  in  low  birth  weight  rates  and  possible 
reduction  in  neonatal  mortality  among  the  babies  of  mothers  with  adequate 
prenatal  care  suggest  that  this  is  a  reasonable  investment. 


Results 

The  results  of  this  study  show  that  adequate  prenatal  care  among 
Missouri  Medicaid  mothers  was  associated  with  an  apparent  improvement  in 
pregnancy  outcome.     Participation  in  the  Unborn  Child  Program  also  was 
associated  with  improved  pregnancy  outcome,  at  least  in  1982.     Low  birth 
weight  rates  were  apparently  reduced  for  those  having  adequate  prenatal 
care  and  those  participating  in  the  Unborn  Child  Program.  Neonatal 
mortality  was  lower  for  those  babies  whose  mothers  had  adequate  prenatal 
care,  although  this  difference  was  not  statistically  significant. 

Despite  these  apparent  improvements  in  pregnancy  outcome,  the 
Medicaid  costs  of  providing  adequate  prenatal  care  were  greater  than  any 
savings  in  newborn  costs  within  45  days  of  birth.     Similarly  Unborn  Child 
Program  cost  outweighed  any  newborn  savings. 

While  Medicaid-f inanced  prenatal  care  did  not  appear  to  be  cost 
effective,  the  cost  associated  with  providing  adequate  prenatal  care  were 
small  when  compared  to  the  total  Medicaid  costs  associated  with  maternal 
and  newborn  services.    Multiplying  the  number  of  mothers  receiving 
adequate  prenatal  care  by  the  difference  in  costs  between  adequate  and 
inadequate  births,  results  in  total  Medicaid  cost  of  $875,000  for 
providing  adequate  prenatal  care.     This  represents  only  about  two  percent 
of  the  more  than  $40  million  spent  on  maternal  and  newborn  costs  in 
Missouri  by  Medicaid  in  1981  and  1982.     This  seems  like  a  small  price 
when  we  consider  the  benefits  of  reduced  low  birth  weight  rates  and 
possibly  reduced  neonatal  mortality  associated  with  adequate  prenatal 
care . 


Conclusion 


In  this  study  of  1981  and  1982  Missouri  Medicaid  births,  adequate 
prenatal  care  was  associated  with  an  apparently  improved  pregnancy 
ourcome  as  measured  by  low  birth  weight  and  neonatal  mortality  rates. 
Similarity,  participation  in  the  Unborn  Child  Program  was  associated  with 
a  reduced  low  birth  weight  rate,  at  least  in  one  of  the  two  years  studied. 

However,  despite  these  improvements  in  pregnancy  outcome,  the  costs 
to  the  Medicaid  program  of  providing  adequate  prenatal  care  or  prenatal 
care  in  the  Unborn  Child  Program  were  greater  than  any  savings  in  newborn 
costs.     The  overall  increased  costs  of  providing  adequate  prenatal  care 
represent  about  two  percent  of  total  Medicaid  costs  for  providing 
maternal  and  infant  care.     It  is  possible  that  if  savings  more  than  45 
days  after  birth  were  included,   the  savings  associated  with  providing 
adequate  prenatal  care  would  outweigh  the  costs.     Calculating  these  extra 
savings  was  beyond  the  scope  of  this  project. 

While  providing  adequate  prenatal  care  did  not  prove  to  be  cost 
effecient,  this  does  not  negate  the  positive  aspect  of  the  program. 
Results  of  this  study  show  that  the  program  may  have  averted 
approximately  115  LBW  births  per  year  and  14  neonatal  deaths  per  year. 
The  long  term  medical  costs  possibly  averted  because  of  healthier,  normal 
birth  weight  babies  was  not  assessed. 


As  Vladeck,  1984,  stated,  arguing  cost-effectiveness  alone  and 
ignoring  service  quality  and  simple  humanity  may  be  self-defeating,  the 
most  economic  course  in  most  cases  would  simply  be  to  do  nothing.  The 
argument  against  doing  nothing  is  ultimately  a  moral  one.     The  fact  that 
adequate  prenatal  care  was  associated  with  improved  pregnancy  outcome 
makes  prenatal  care  a  beneficial  program  in  and  of  itself.  Although 
costs  are  greater  than  savings,  providing  adequate  prenatal  care  to 
medicaid  mothers  appears  to  be  a  reasonable  investment. 
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